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1. Filo Number u-m 2 Fiscal Year Covered From:

M3/ / 2003 meougw 12,/ BT /2004 ]

3. Name and address of parson filing 4 Name, filo number, and addrass of labor organizabon

Name [ Charles W, Scherer Name [Ttermataonal Union of Querating Fogineers,, Teral
Labor Organtzaton File Number | 039-040 |

P.O. Box, Bidg.. Room No , ifany T T T T T _’ PO Box, Buiking and Room Number, famy 1
Stest | 3575 Prospect Avenue ]| smet| 3515 prospect Avenue |
cty | Cleveland ] L _ 1| ° | cleveland |
suo [Ohio _ | a&Pcodesal 44995 || smw [gpig T apcomed [hqg ]

5. Position in tabor organtzatio - -—
i o [iRecordJ.ng Correspondmg Secretaryjﬂlsnless Bepresen:tat:.ueaj

Ewmaumu during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the foliowing interests
{except us specified in the exchmions set forth In the instruotions)-

A. Hold an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose smployess your organization represents or is actively seeking to ropresent.

6. Name and addross of Employer (including trada name, if any) 7 a Nature of Interest, Transaction, or Income

Namo [ — |

Trade Narns,ifnny‘l T T _]

P O. Box, Bidg . RoomNo , Fany | |

7b Amount.
Stroet o 7 L

e | T
State | B 1 ZiP Code + 4 ]

Signature

15. Signature and verification. Tha undarsigned deciares, under penalty of Perjury and ofher applicable penalties of the law, that all of the mformmation
submitied m thes report (including the information contalned in any accompanying documenis), has bsaen examined by the signatory and rs, tp the best of the
mmcskrnudedgaandbeﬁaf true, cofrect, and complete (Suﬂnmnonmmnﬂnhmm)

~ -

[ L

soed O hgrlas te //U/M om R-//-a5"  216-432-3138 _
Date

Telephone Number
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Name of Parson Filing Charles W, Scherer

File Number U-

B Held an interest in or derved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organzaton represents or 1s actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or mdiractly to, of ctherwise
dealing with your labor otganzation or with a trust in which your kabor erganization s interested

8. Name and address of Business (including trade name, if any)

Name | 1

Trade Name, fany 5 . ‘

P.O Box, Bidg . Room No , f any '

Stroet | |

ay | |

stato | |zPcotera ]

9 Business deals with

I:I a Labor Organization
[x] o Trest

[] o Emptoyer

10 H9b or9c ;schedmdgwe trust or employer’s name.
Mame| Ohio Operating Engineers Pension Funa

Trade Name, fany l _I

PO Box, Bidg., Room No , Fany | |
street| 1180 Dublin Road ]

cty | Columbus |

11 a Nature of such dealing

Union Pension Fund

11 b Approximate dollar value of such dealing

L

1Z.a Nature of interest held or ncome received

st [opio | zipcodara 43595 |

May 26-27, 2004

Direct payment of lodging and meal
expenses to attend meeting on

12.b Amount

C Received from any employer (other than an employer covered under parts A and B above)

of from any laber relations consuttant to an employer any payment of monoy

or other thing of value

13.a Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | |

Trade Name, if any. |

]
P O Box, Bidg., Room No , if any ]7 i
|

14 a Nature of payment

f

Street]
cry | |
Stato | | ziP Code + 4 |

14 b Amount of nt.
13b Is the Business an Employer [ | orConsutant [ | 7 payme
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